2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000153816

1. Entity Name
MICHAEL EDWARDS, P.A.

Secretary of State

03-27-2006 90237 018 ***150.00

Principal Place of Business

1868 S.E. PORT ST. LUCIE 8LVD,
PORT ST. LUCIE, FL 34952

Mailing Address

P.0. BOX 7399
PORT ST. LUCIE, FL 34985

jopoouv®

2. Principal Place of Business 3. Mailing Address

[

jloody 5. Federdl H'ﬁ_j

Suite, Apt. #, etc. Suite, Apt. #, eic.

03132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
et S4 Lucie FL oo "20-0633372 Not Applicebia
g'h q 5— ;_ Country Zip Country 5. Certificate of Status Desired a ?g';g] l‘:\::;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

EDWARDS, MICHAEL

Mocraal Edosacds

1868 S.E. PORT ST. LUCIE BLVD.

Street Address (P.0. Box Number is Not Acceptabie)

PORT ST. LUCIE; FL 34952

lownay S._i=edecal Hwy

City

Part Silacie. FL | ®$%5¢0

B. The above narned entity submils this staternent for the purpose of changing its registered
the obhganons of registered agent.

v,

SIGNﬁTUHE >

office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, iyped o printed name of registereg agent and title il applicabie.

(NOTE: Registerea Agent signature required when reinstatng)

DATE

kY.
FILE NOW!II! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND BIRECTORS IN 11

TITLE P O Deiste TMLE P _ [ Crange [ Addition
NAME EDWARDS, MICHAEL NAME EDNARDS pitHAEL

STREET ADDRESS | 1868 S.E. PORT ST. LUCIE BLVD. STREETADDRESS | tee 3y S FCDERAL H Y

CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-S1-2P PEORT sT. Lucie fFu 3495)

TITLE [ oelete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-2R__ . _ _ CITY-ST-20P ‘

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIY-5i-2IP CHY-ST- 2P

HILE [ Dalete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-21P

e [ pelate TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

TITLE O Delete TMLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P CITY-ST-ZiP

12. | hereby certify that the information supplaed with this il
indicated on this seport or suppleme

g does T qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
angkaccurate pnd that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
7 is report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Biock 11

3~ RO 55 ///%y

Date Daytime Phone #

Mar 27,2006 8:00 am ___



